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Please type or print in ink. 

NAME OF FILER 

1. Office, Agency, or Court 
Agency Name 

'S/rtrNA .,~o it?ehv-r"o( 
DMsion, Boan!, Departmen!, Disfricf, if appticable 

7PA 
Your Position 

'i3 t!llt IZ./) Q tP'- 'i) ttt&:C;T"!:=>.Q. S f3cJA.£tlJ t4IFt"1 d,B~ 
to- If fiHng for multip!e positions, list below or on an attachment. 

Agency: Cr-f"G( IJ F PUJIl.,)e 
2. Jurisdiction of Office (Check at least one box) 

o Sfa!e o Judgll (Slafewide Jurisdiction) 

o Multi-County ___ -:--::-__ -,. ______ _ 

l:6City of 'S t:2,:5 ,; A-/IJJf' 
Ili County of 5A=N}II!(11 (.Ii 0 
o Other 

3. Type of Statement (Clleck atJeast one box) 
S Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Dale Left --.-1--.-1 __ 

(Check one) 2010. ..or-
The period covered is --.-1--.-1_ through December 31, 
2010. 

o Assuming Office: Da!e --.-1----1 __ 

o Tho period covered is January t. 2010. through the dale of 
lea~n9 office. 

o The period covered is --.-1--.-1_ through the dale 
of leaving ollice. 

o Candlda!e: Election Year _____ _ Office sought, if different than Pan 1: ______________ _ 

4. Schedule Summary 
Check applicable schedules or tlNone." ... Total number of pages including this cover page: 

~ Schedule M - Investments - schedUle attached o Schedule C • Income, Loans, & Business Posftions - schedule attached 

o Schedule A-2 - Investments - schedule attached o Schedule 0 • Income - Giffs - schedule attached 
o Schedule B - Real Property - schedule affached o Schedul. E • Income - Giffs - Tlavel Payments - schedule attsched 

-or-
O None - No Ie portable interosts on any schedule 
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SCHEDULE A-1 

Investments 
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES cor~ .tlSSIO'~ 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

... NA~ OF BUSINESS ENTITY 

l:St\ JJ jo!. 0 P 
GENERAL DESCRiPTION OF BUSINESS ACTIVITY 

t6 AN]<.I i.J ~ 
FAIR MARKET VALUE 

o $2,000 - $10,000 o $100,001 - $.1,000,000 

NATURE OF INVESTMENT 

~ $10,001 • $100,000 

DOver $1,0&0,000 

o Stock . 0 Oth" ____ -;;:;:=:::;--___ _ 
(Describe) o PartnerShip 0 Income Received of $0 • $499 

o Income Received of $500 or More (Report 0/1 Sr;heduJe C) 

IF APPLICABLE. LIST DATE; 

---1---1~ 
AcaUIRED 

,. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSlNESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 o $10,001 - $100,000 o $100,001 - $1,000,000 o OVer $1,000,000 

NATURE OF INVESTMENT o Stock 0 Oth,, ____ ==:-___ _ 
(OewibeJ o Partnership o Income Received or $0 • $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, UST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o $2,000 - S10,OOO o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o S10,001 - $100,000 

DOver $1,000,000 

o Siock 0 Othe< ------.,0-,.-,----­
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received·of $500 or More (Report Of) SchedUle CJ 

IF APPLICABLE, LIST DATE: 

---1---1~ ---I---1~ 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10.000 
0$100,001 - $1.000,000 

NATURE OF INVESTMENT 

o 510,001 - $100,000 o Ovet $1.000,000 . 

o Slock DOIh" ____ ==;-___ _ 
!Do"""') o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule OJ 

IF APPUCABLE, LIST DATE: 

---1---I~ 
OISPOSED 

".. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

. FAIR MARKEl VALUE 
D $2,000· $10,000 

o $100.001 - $1,000,000 

NATURE OF rNVESTMENT 

o $10,001 • $100,000 o Over $1,000,000 

o Siock 0 Other ____ ==:-___ _ 
(De8ttlbe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Repott Oil Schedule C) 

IF APPLICABLE, LIST DATE: 

---I---1~ ---1---I~ 
ACQUIRED DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 OIh" -----=-c-:----­
(Desaibe) o Partnership 0 Income Re<:eived of $0 • $499 

o Income Rece!ved of $500 or More iReport on Schedule C) 

IF APPUCABLE, LIST DATE.: 

---I---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

Commen~: ____________________________________________________________________________ _ 
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